NACLC INSTRUCTIONS (CIVILIAN)

I yow are renewing your curvent securily clearance because it iy
expiring please follow the below instructions: If yow arve upgrading
from no-clearance to-aSecret /70p Secret clearance; or upgrading from
Secrel to-Top Secret, yow must condact youwr ¥R for guidance: To-find
oul who-your #HR Represeniative is; please go-to-the below link:
http://www.uscg.mil/hq/cgpc/cpm/eod/service. htm#WASHINGTON,%20DC

Inorder to-establish or maintwin eligibility for o SECRET security
clearance; a National Agency Check withv Local Record Check (NACLC)
irvwestigatiow iy requived every tew years. The below informatioww iy
provided iv ovder to-allow the member to- submit av complete package
to-the unit Command Security Officer, viathe member's DCSO or
Security Clerk.

1. (SF-86) - MEMBER QUESTIONNAIRE FOR NATIONAL SECURITY
POSITIONS - TWO (2) copies of this form are required. BOTH copies must
have original signatures:

®QUESTIONS 9, 10, 11, 21, 22, 23 ond 29 - Must cover the past 7 yeary
or to-age 16.

#Every question on this form must be answered or the inwestigation will
be retuwrned to-the individual as being incomplete:. To-all questions
that do- not apply place "N/A" in the block.

®QUESTION #20 (Selective Sexvice Record) - If yow awe o male bornw
after December 31, 1959, yow nust answer yes ond provide your
Selective Service Systen (88S) nuwmber, or provide your legal reasow for
exemption. If yow do-not know your S§§ nuwmber, call (847)-688-6888
or go-on-line to: http://www.sss.gov to-obtair it.



http://www.uscg.mil/hq/cgpc/cpm/eod/service.htm#WASHINGTON,%20DC
pdf/SF86.pdf
http://www.sss.gov

(SE-87) - THREE (3) ORIGINALS ARE REQUIRED. Forms awe awvaidlalle
wvHSC -al. HSC-ad will fingerprint applicanty between 1300-1500
Monday -Fridays o v walk-ivv basis.

#Complete NAME, RESIDENCE, EMPLOYER, ADDRESS, REASON
FINGERPRINTED, (e.g:., LAW ENFORCEMENT), ALIASES, CITIZENSHIP,
DOB, POB, SEX, RACE, HGT, WGT, EYES, HAIR and SSN.

®Both the member and the official taking the fingerprinty are
requived to-signw all 3 cawrds after being fingerprinted.

#Make suwre the SF-87'y have, "DCCGO0100 US COAST GUARD WASH DC or
CHESAPEAKE VA", located inthe ORI Block , whichvlocated to-the right
of the ALTASES Block.

NOTE: Do- not mawk fingerprint cards withv any type of highlighter, the
FBI has advised they will reject print cawds withy any highlighter

3. (DHS Form11000-9) - DISCLOSURE AND AUTHORIZATION PERTAINING
TO CONSUMER REPORTS PURSUANT TO THE FAIR CREDIT REPORTING

ACT - ONE (1) signed oviginal is required.
# For "Curvent OrganigalionAssigned’, insert U. S. Coast Guard.

NOTE: Attention to-detail o these forms is absolutely necessary.
Submitting avv incomplete or improperly completed package will result
irv delayy inv bothv opening and completing the inwestigation.

RETURN COMPLETED PACKAGES TO YOUR DCSO/SECURITY CLERK FOR A
FINAL REVIEW AND FURTHER PROCESSING TO THE CSO.
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